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ATTORNEY'S DOCKET NO. 
TI-33325 


APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I declare that my residence, post office address and citizenship are as stated below next to my 
name; that l verily believe that I am the original, first and sole inventor if only one name is listed below, or an original first and 

? fl n ™!£2 ra J ,nVBn ^? named u bel °w. * the subject matter which is claimed and for which a patent Is sought on 
H S * 6tf ? rth b9l ? w ' wh !e h is described ln the atteched specification; that I have reviewed and understand 

be specification, including the claims, as amended by any amendment specifically referred to In the oath or 

I2i r n ° sPP |ica «'°n for patent or Inventor's certificate on this invention has been filed by me or my ega 
BEK?*? °? ss, 9 ns . ,n f T counb y forei 9 n 10 th « United States of America; and that I acknowledge my duty to dfedose 
USE Tl 5bT t0 patentab,lit y of this a PP ,lca «°" * accordance with Title 37, Code of FeTeraXguSs 

LnT^iiPf e «« r ^ t SL a ^T e [ ,,S mad ! h , 8 I!. ,n 0f my own knowladaa « ^e and that all statements made on information 

StemtiS^S^S ' ^ tW? Statements were made wi,h the knowIadaa that wlKS 
j e'* 6 30 made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 


.TITLE OF INVENTION; 


Fast Bit-Error-Rat© (BER) Test 


.POWER OF ATTORNEY: 


Practitioners at Customer Number: 23494 


J9END CORRESPONDENCE TO; 

Ron Noeringa 
1 Texas Instruments Incorporat 
«S PO Box 665474, M/S 3999 
«* Dallas TX 75265 

ed 

DIRECT TELEPHONE CALLS TO: 

Ron Neerings 
(972) 917-5290 

WAMB OP INVENTOR: (3.) 
Jony Tamg 

NAME OP INVENTOK; (2) 

NAME OP INVENTOK: (3) 

RESIDENCE (City and State Only) 
Richardson, TX 

RESIDENCE (City and Stato Only) 

RESIDENCE (City and State Only) 

Post Office Address: 

2107 Goldenrod 
Richardson, TX 75081 

Post Office Address: 

Post Office Address: 

Country of Citizenship: 
US 

Country of Citizenship: 

Country of Citizenship: 

Signature of Inventor: 
Date: 

Signature of Inventor: ~~ 

Signature of Inventor: 

1-^1^ 

Date: ' " 

Dato: 


